post-operative POP-Q measurements were taken. Primary outcome was anatomical cure. Secondary outcome was clinical cure defined as a composite outcome of no prolapse outside the hymen, C point above total vaginal length/2, no prolapse symptoms and no need for further treatment. Patient satisfaction was measured by the Patient Global Impression of Improvement (PGI-I) questionnaire. RESULTS: During the study period, 106 women underwent TVH with USLS and 53 women had LUSLS. Follow-up data were available for 79 and 48 women in the TVH and LUSLS groups, respectively. The mean age was 63 AE 8.8 years in the TVH group and 57.9 AE 8.4 years in the LUSLS group (p < 0.001). Preoperative apical prolapse was more advanced in the TVH group with 50.4% stage 3 uterine prolapses and 13.1% stage 4 as compared to the LUSLS group with only 22.9% stage 3 uterine prolapses and none with stage 4. Mean Preoperative C Points were 2.81 AE 3.8 and -0.91 AE 2.8 for TVH and LUSLS, respectively (p < 0.001). At a mean follow-up of 9.4 months (range, 3-36) for TVH and 7.7 months (range, 1-44) for LUSLS, there was a significant improvement of POP-Q points Ba, C and Bp (p < 0.0001 for all comparisons, in both groups). Mean Postoperative C points were -7.86 AE 1.7 and -7.76 AE 1.4 for TVH and LUSLS, respectively (p ¼ 0.69). Data analysis for prolapse stages 1 and 2, revealed comparable outcome of both procedures with mean postoperative C points -8.15 AE 0.67 and -7.9 AE 1.4 for TVH and LUSLS, respectively (p ¼ 0.29). Anatomical cure rate was 91% in the TVH group and 96% in the LUSLS group (p ¼ 0.5). Mean postoperative total vaginal length was 9.25 AE 0.47 in the TVH group and 9.8 AE 0.37 in the LUSLS group (p < 0.001). Clinical cure rate was 96% in the TVH group and 98% in the LUSLS group (p ¼ 0.5). Patient satisfaction was high in both groups with 96% in the TVH group and 95% in the LUSLS group stating their condition was very much better (PGI-I-A) or much better (PGI-I-B). CONCLUSION: In appropriately selected patients, laparoscopic uterosacral ligament suspension is a valid uterine preserving option for women with anterior and apical prolapse compared to TVH and USLS, with high short-term anatomical and clinical cure rates and patient satisfaction.
12 Effect of elastase digestion on the biaxial mechanical response of the murine vagina OBJECTIVES: The objective of this study is to quantify the loadbearing capability of the murine vagina before and after elastase digestion for implications in pelvic organ prolapse treatment. We hypothesize that the depletion of elastin will result in compromised vaginal wall mechanical function, indicated by a left-ward shift in the stress (force over area)-strain curve.
MATERIALS AND METHODS:
Vaginal tissue was explanted from eight female C57/BL/6 mice (IACUC approved), euthanized at 4-6 months of age while in estrus. Samples underwent pressure-diameter and force-length preconditioning and mechanical testing within a pressure myograph before and after intraluminal exposure to porcine pancreatic elastase [1, 2] . Histologic evaluation of the presence of elastin, smooth muscle, and collagen was performed. A bilinear curve fit was applied to the local stress-strain data to quantify the moduli in the toe-and linear-regions [3] . Changes in geometry and mechanical properties pre-and post-elastase digestion were analyzed using a paired two-tailed student's t-test, with p < 0.05 considered significant. Data is presented as mean AE SEM. RESULTS: Intraluminal exposure to elastase for 45 minutes induced marked changes in the vaginal biaxial mechanical response, shown by both pressure-diameter and circumferential Cauchy stress-strain curves. Bilinear curve fits demonstrated that the strain at the transition point significantly decreased following elastase digestion while the linear modulus increased. A decrease in the unloaded thickness and increases in the opening angle and unloaded outer diameter were also determined following digestion. Histology confirmed a loss of functional elastic fibers post treatment while collagen fibers remained intact. CONCLUSION: Insufficient vaginal mechanical integrity is thought to arise due to a disruption in extracellular matrix constituent (collagen, elastin, and glycosaminoglycan) composition and lead to the loss of pelvic support and the development of pelvic disorders. In this study, a loss of elastin induced significant changes in the loadbearing capability and geometry of the vagina, suggesting that the mechanical role of elastin in particular may be an important therapeutic target for prolapse. Intraluminal exposure to elastase resulted in an increase in the linear modulus and a left-ward shift in the Cauchy stress-strain curve, demonstrating a decrease in compliance and an increase in resistance to deformation at low strains postdigestion. These results may be explained by the substantial dilation in vaginal caliber following digestion, which we hypothesize results in collagen fiber engagement at lower pressures. Elastin is thought to aid in the preservation of collagen fiber undulation in soft tissues, which enables a compliant response at low pressures. Vaginal dilation, however, suggests that collagen is placed in tension at low pressures post elastase digestion, changing vaginal wall load-bearing capacity, and potentially predisposing the vagina to suboptimal remodeling and prolapse.
[1] Ferruzzi, J et al., Ann Biomed Eng, 41:1311 -1330 , 2013 [2] Ferruzzi, J et al., Card Res, 92:287-295, 2011. [3] Lake, S et al., J Ortho Res, 27:1596 -602, 2009 
OBJECTIVES:
The objective of our study is to evaluate intraoperative and perioperative complications and observe anatomical changes in patients who have undergone bilateral sacrospinous ligament fixation up to 6 months in the postoperatively. MATERIALS AND METHODS: This is an observational descriptive study using a prospectively collected Urogynecology repository. The study cohort represents all women in our prospective repository who underwent anterior approach bilateral sacrospinous ligament fixation between September 2011 and June 2014. Pelvic organ prolapse quantification scores (POP-Q) were measured preoperatively and at 6 weeks and 6 months post-operatively and were compared. Perioperative complications were also collected and analyzed. RESULTS: From September 2011 until June 2014, there were 144 patients who underwent anterior approach bilateral sacrospinous ligament fixation. The mean age was 57.8 years and the average BMI was 29.6. The majority of patients were white (72.2%), followed by Hispanic (13.2%), African American (5.6%) and "Other" 9.0%. The majority of patients were never smokers (75.7%). Two-thirds of the patients were post-menopausal (69%). Common concomitant procedures performed with bilateral sacrospinous ligament fixation included anterior colporrhaphy (82%), posterior colporrhaphy (65%), sling for stress incontinence (72%), enterocele repair (17%), and paravaginal defect repair (3%). Fifty eight (37%) of the 144 patients underwent concomitant hysterectomy. Table 1 describes the POP-Q points preoperatively and at six weeks and 6 months respectively. One hundred nine patients presented for their 6 week post-operative visit and 68 patients returned for their 6 month postoperative visit. Six months after surgery, patients continued to have post-operative success when comparing pre-operative Aa, Ba, C, Gh, Ap, and Bp points. Perioperative complications included 53(37%) patients discharged home with an indwelling catheter due to urinary retention. One patient (0.7%) required a blood transfusion, three patients (2%) had intraoperative bladder or urethral injuries. In the
